U, Dopmrment o Labo FORM LM-30

Office of Labor-Management Oﬁ;mgpmwmt
Washinglon, DC 20210 LABOR ORGANIZATION OFFICER AND nand Budgel
EMPLOYEE REPORT Expies 11.30-2005

This report is mandalory under P.L. 86-257, as amended. Failure fa comply may resukt in criminal prosacution, fines, or chvil panalies as provided by 29 U.S.C 439 or 440.

|  READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

L
778 2. Fiacal Yoar Goverad From:

(£]/11] /12004 ™wouge: £2] 7 B1! /{2004]

3. Name and adkdress of person filing. 4. Name, file number, and address of labor onganization.
[ o - - H ¥ - B H
Name | Charles = l{:] E&tewar&. Yy Name, geafarers. International Union of NA |

Labor Organization Fiie Number i 052-789 !

P.O. Box, Bidg., Room No., ifany | 3 P.O.Box.BuldiuandRoomNmnbw.Hanyt . T B
H S -

Sweet {4806 NW 36th Street, #602 (| Steeti 5201 Auth Way ]

¢ | rauderdale Lakes | Chy. ‘Ca.mpSp_riﬁgs,_h_u IR i
sme [ Florida . __ . _1dPCode+4({ 33319~ || Stw " Maryland " 7 2PCode+4
>Postonhisboromenoston | Vice President ]

Enter appropriats data below If, during the past flecal yoar, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the axclusions set forth in the instructions):

A. Heid an interest in, engaged in transactions (including loans) with, or derived income or other aconomic benefit of

monelary vaive from an smpioyer whose smpioyess your organization represents or Is actively seeking to represant.

8. Name and address of Empioyer (including trade name, if any). 7.a. Nature of Interest, Transaction, or income.

P.O. Box, Bkig., Room No., if any 5‘..‘k__m._,_;-_;n...'.._.,_.'.._..._‘_...m_:; . : = e e ——

7.b. Amount.
state [ '
Signature
mammmnmdvmmmmmmwmmmmwmmmmmdmw that afl of the information
submitied in this report accompanying documents), has been examined by the signatory and is, fo the best of the
undersigned's cormect, mnmbh.(Seeltnsecﬁononpuldﬂeshmeimwcﬁon&)
%ZJ /Q%T - BB [
§io




Name of Person Filing Charles Stewart Flle Number U- A2_é7€

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a
substantial part of which consists of buylng from, selling or leasing to, or otherwise deafing with the business
of an employer whose employoes your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from ot sefiing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, If any). 9. Business deals with:
o T T T e

Name |

s . e I;} a. Labor Onganization
Trade Name, ifany: ; . SR | -
S S N - 7

P.O. Box, Bidg., Room No., if any ) o N ey
et e e ettt S5t oot e r | | ¢ Employer

Street | _ o o
o . o

10. If 9.b. or 8.¢. Is checked give frust or employer's name. 11.a. Natura of such deaiing.

Name ... - ]
Trade Name, If any: ST
P.O. Bax, Bidg., Room No., fany | N ﬁ

e e e e 1o, - of such dealing, -
Cty I e ) . . _ : 12.a. Nature of interest held or income recelved. =~~~ o
o e g___ﬁ_m_, S
Bttt 4 erma e i 8 i A mint iy ] s et ot e
12.b. Amount. T o -
C. Received from any empiloyer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.2. Name and address of Employer or Labor Relations Consultant 148 Nt of Py, e

(including trade nama, if any).

o . et e e e Reimbursement of Expenses for Trustees' Meetings.
Name:Seafarers vacation Plan =

Hotel room paid directly by the Seafarers Vacation

TrodoNama,tamy: T Plan (amount unknows)

P.0. Box, Bidg., Room No., if any -_

Steet 5201 Auth Way

Chy Camp Springs

Sate Maryland | ZPCode+4 20746 |

s . 14.b, Amount of payment. TR
13.b. Is the Business an Employer X or Consuitant ? : 54134
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